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UNITED STATES SENATE FINANCIAL DISCLOSURE REPORT 
FOR NEW EMPLOYEE AND CANDIDATE REPORTS 



C Amendment 



Last Name 



First Name and Middfe Initial 



New Employee Report 



SA-U0L- 



Date of Employment (mm/dd/yy): 







a of Employment 



Senate Office/ Agency ir^Vhich Employed 



z 



Senate/Candidate Office Address (Number, Street City, State, and ZIP ) 

SlLvi% Kusseu. %&tortr 



Senate/Candidate Office Telephone No. 



Candidate Report 



Commencement of Candidacy 

(mm/dd/yy): 



State in which you are a candidate Candidate Reporting Period 



AFTER READING THE INSTRUCTIONS - ANSWER EACH OF THESE QUESTIONS 



I YES 1 



NO 



NO 



Did you or your spouse have earned rncome (e.g., salaries or fees) or non- 
investment income of more than $200 from any reportable source in the 
reporting period? 

If Yes, Complete and Attach PART II. 



x 



Did you hold any reportable positions during the reporting period? 
If Yes, Complete and Attach PART VIII. 



x 



Did you, your spouse, or dependent child hold any reportable 

asset worth more than $1,000 at the end of the period or receive unearned 

or investment income of more than $200 in the reporting period? 

If Yes, Complete and Attach PART MIA and/or 1MB. 



K 



Did you have any reportable agreement or arrangement with an outside 

entity on the filing date? 

If Yes, Complete and Attach PART IX. 



Did you, your spouse, or dependent child have any reportable liability 
(more than $10,000) during the reporting period? 
If Yes, Complete and Attach PART VJI. 



Did you receive compensation of more than $5,000 from a single source in 

the two prior years? 

If Yes, Complete and Attach PART X. 



Each question must be answered and the appropriate PART attached for each "YES" response. 



File this report and any amendments with the Secretary of the Senate, Office of Public Records, Room 232, Hart Senate Office 
Building, U.S. Senate, Washington, DC 20510. $200 Penalty for filing more than 30 days after due date. 



This Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The statement will be 
made available by the Office of the Secretary of the Senate to any requesting person upon written application and will be 
reviewed by the Select Committee on Ethics. Any individual who knowingly and willfully falsifies, or who knowingly and willfully 
fails to file this report may be subject to civil and criminal sanctions. (See 5 U.S.C. app. 4, § 104, and 18 U.S.C. § 1001.) 




/ CERTIFY that the statements I 
have made on this form and att 
attached schedules are true, 
complete and correct to the best of 
my knowledge and belief- 



It is the Opinion of the reviewer that 
the statements made in this form 
are in compliance with Title I of the 
Ethics in Government Act. 



For Official Use Only - Do Not Write Below This Lino 



Signature of Reviewing Official 



Date (Month, Day, Year) 



FOR OFFICIAL USE ONLY 
Do Not Write Below this Line 
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Reporting Individual's Name | □ Amendment 


PART 


II. EARNED AND NON-INVESTMENT INCOME 




Page Number 

/ 


Report the source (name and address), type, and amount of earned income to you from any source aggregating $200 or more during the reporting period. 
For your spouse, report the source (name and address) and type of earned income which aggregate $1 ,000 or more during the reporting period. No 
amount needs to be specified for your spouse. (See p.3, CONTENTS OF REPORTS Part B of Instructions.) Do not report income from employment by the 
U.S. Government for you or your spouse. 


Individuals not covered by the Honoraria Ban: 

For you and /or your spouse, report honoraria income received which aggregates $200 or more by exact amount, give the date of, and describe the activity 
(speech, appearance or article) generating such honoraria payment. Do not include payments in lieu of honoraria reported on Part I. 


Name of Income Source 


Address (City, State) 


Type of Income 


Amount 






JP Computers 


wash., DC EXAMPLE 


Salary 


$75,000 


txampie: 


MCI (Spouse) 


Arlington. VA EXAMPLE 


Salary 


Over $7,000 


1 


/ ft ££jf**W* r4A*AT\AS I d\/LP/\ /LA 'i i Ak\ 




v«rs.p f^r 




2 






bl?Ft*KA«T> CjM/ 




3 








* 


A 




A /A 






5 






77hc M^t^h 






6 










7 










8 










9 










10 










11 










12 










13 
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Reporting Individual's Name 



Q Amendment 



PART IIIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES 



Page Numtw 





BLOCK A 

Identity of Publicly Traded Assets 






BLOCK B 
Valuation of Assets 






















BLOCK C 
Type and Amount of Income 














And Unearned Income Sources 

Report the complete name of each publicly 
traded asset held by you, your spouse, or 






At the dose of reporting period. 
If None, or less than $1 ,001 , 






















































unecK me nrst column. 








Type of Income 


Amour 


It ol 


Fine 


;onr 


ie 






your dependent child, (See p.3, 
CONTENTS OF REPORTS Pari B of 




































































Instructions) for production of income or 
investment which: 

(1 ) had a value exceeding $1 ,uuu at tne 
close of the reporting period; and/or 

(2) generated over $200 in "unearned" 
income during the reporting period- 
Include on this PART IIIA a complete 
identification of each public bond, mutual 
fund, publicly traded partnership interest, 
excepted investment funds, bank 
accounts, excepted and qualified blind 
trusts, and publicly traded assets of a 
retirement plan. 


None (or less than $1,001) 


$1,001 -$15,000 


o 
o 
o 
o 

ID 
</> 
> 

o 
o 
m" 

v» 


$50,001 -$100,000 


$100,001 -$250,000 


I $250,001 - $500,000 


$500,001 -$1,000,000 


Over $1,000,000*" 


$1,000,001 -$5,000,000 


$5,000,001 - $25,000,000 


$25,000,001 -$50,000,000 


Over $50,000,000 


None 


Dividends 


5 
or 


Interest 


| Capital Gains 


| Excepted Investment Fund 


| Excepted Trust 


I Qualified Blind Trust 


Other 

(Specify 
Type) 


| None (or less than $201) 


| $201 -$1,000 


I $1,001 - $2,500 


1 $2,501 -$5,000 


o 
o 
o 

lO 
*A 

O 
O 

iO 
</> 


I $15,001 -$50,000 


1 $50,001 -$100,000 


J $100,001 -$1,000,000 


* 
* 

o 
o 
o 
o 
o 
o 

*s* 

m 
> 
O 


| $1,000,001 -$5,000,000 


I Over $5,000,000 


Actual 
Amount 

Required 
if 

"Other" 
Specified 




s. 


IBM Corp (stock) 








X 




















X 














Example 




X 




















Example 


Example: DL, 

or J 


(S) Keystone Fund 










X 


























X 






Example 


X 






















Example 


1 




































< 




































2 






































































3 






































































4 






































































5 






































































6 






































































7 






































































8 






































































9 






































































10 







































































EXEMPTION TEST (see tnstrvefons before marking box): If you omitted any asset because it meets the three-part test for exemption described in the instructions, please check box to the right. H 
«• This category applies onry if the asset is/was held independently by the spouse or dependent child. If the asset is/was either heW by the filer or jointly held, use the other categones of value, as appropriate. L— I 
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Reporting Individuals Name I 

nun £ \l?y^ \ 


PART IIIA. 


PUBUCLY TRADED ASSETS AND UNEARNED INCOME SOURCES 




3 


8LOCKA 

(d entity of Publicly Traded Assets 
And Unearned income Sources 

Report the complete name of each publicly 
traded asset held by you, your spouse, or 






BLOCKS 
Valuation of Assets 

Al the dose of reporting period. 
If None, or (ess than $1,001. 






BLOCK C 
Type and Amount of Income 








uneac tne nro cotumn. 






Type of Income 


Amount of Inconr 


ie 






your dependent child. (See p. 3, 
CONTENTS OF REPORTS Part B of 
Instructions) for production of income or 
Investment which: 

(1) had a value exceeding $1,000 at the 
dose of the reporting period; and/or 

(2) generated over $200 in "unearned" 
income during the reporting period. 

Include on this PART IIIA a complete 
identification of each public bond, mutual 
fund, publicly traded partnership interest 
excepted investment funds, bank 
accounts, excepted and qualified blind 
trusts, and publicly traded assets of a 
retirement plan. 


None (or less than $1,001) | 


| 

1X5 
» 

8 


g 

o 

s 

8 

(A 


o 
o 

§ 


$100,001 -$250,000 | 


o 

3 
§ 

m 

© 

s 


8 

o 

8 

o 

m 
1 

o 

8 

in 
5» 


i S 

1 i 
> f 

O « 


\ o 
? © 
) o 

i 3 

i ■ 

i i 

J 8 

3 O 

- %ti 


O 

o 
o 
o 

3 
8 

o 

8 

in 


8 

8' 

O 

s 

<* 

1 


2 

o 
Z 


CO 

c 


z 

or 


I 

c 


8 

3 

a 
a 

O 


Excepted Investment Fund 


s 

1 

til 


OuaNfied Btind Trust 


wmer 

(Specify 
Type) 


None (or less than $201) 


i 

© 
m 


§ 

8 

t 

8 


g 

S3 

« 

8 

CM 
¥9 


O 

8 

in 

8 


o 

8 

3' 

8 

in 


i 

o 
o 

2 


g 

Q 

8 

o 

8 

** 


♦ 

1 

| 


§ 

O 

8 

O 

*n 
v* 

o 
© 


g 
a 

5 


Actual 
Amount 

Required 

if 

"Other* 
Specified 




s. 


IBM Corp. (Hock} 








x 


















X 


















X 




















Etfanyrio 


or J 


(S) Keystone Fund 










X 
























X 






Examph 


X 
























1 


























1 


















{ 
























2 


Nd Arte ca^ 










* 
































I 
























3 


km* fcfeAiMi S founts- 
























X 










































4 








1 




















I 


















i 
























5 




































































6 




































































7 




































































8 




































































9 




































































10 




































































EXEMPTION TEST (taa Instructions betom marking box): H you omitted any asset 
~ This category applies onty fftne asset ts/wst held independently by the spouse < 


bees 
or da 


use 

pone 


tt meets the th 
lent chid, iftf 


ree-psrt test tor e» 
te asset ta/toaserlh 


ompj 
erht 


lend 
iMbi 


escnoed 
fthe Her 


men 

OfJOi 


slnsl 
nttyl 


Sructtent.p 
wtd, usetr 


lease 
leott 


» che 


ck box to the right 
alegorias of value. 


as a 


Pproi 


tfatc 






□ 
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Reporting IndMdusJ's Name 

A~ £ PART,,IA - 


PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES 


1 


i 


BLOCK A 

identity of Publicly Traded Assets 
And Unearned Income Sources 

Report the complete name of each publicly 
traded asset held by you, your spouse, or 






BLOCK B 
Valuation of Assets 

At the dose of reporting period, 
tf None, or lass than $1 .00 1 






BLOCK C 
Type and Amount of Income 








Check t 


fts first column. 








Type of Income 


Amount o1 


fln< 


:orr 


te 




your dependent child, (See p.3, 
CONTENTS OF REPORTS Part B of 
Instructions) for production of Income or 
investment which: 

(1) had a value exceeding $1,000 at the 
close of the reporting period; and/or 

(2) generated over $200 in "unearned" 
income during the reporting period. 

Include on this PART II1A a complete 
identification of each public bond, mutual 
fund, publicly traded partnership interest, 
excepted investment funds, bank 
accounts, excepted and qualified blind 
trusts, and publicly traded assets of a 
retirement plan. 


None (or less than $1,001) 


1 

to 

8 


o 

§ 

*- 

8 

*n 
m 


$50,001 * $100,000 


$100,001 - $250,000 


$250,001 - $500,000 


i 

[ i 
i s 

► o- 

. 8 
I S 

t «-> 
5 « 

> > 

4 o 


1 

o* 

8 

m" 

8 

1 


1 

Oi 
v> 

o 

8 


§ 
8 

i 

8 


s 

1 
o 


m 

c 
o 
Z 


Q 


c 
• 


s 

1 

c 


3 

3 
s. 
<« 

o 


Excepted Investment Fund 


1 

X5 i 

£ 3 

I i 

1 3 

UJ C 


inner 
! (Specify 

: Type) 

I 

5 

i 
J 


| None (or less than $201) 


1 

o 

u 


§ 


s 

o 

3 
3 


8 

o 

8 

in 


§ 

o 

8 
8 

to 


© 
o 

i 

8 


| $100,001 -$1,000,000 


• 

i 

o 

8. 

w 


tn c 

4* C 

8 « 

1 : 


Actual 
Amount 

Required 
if 

3 'Other* 
* Specified 

i 




S. I IBM Corp. (stock) 








X 


































x 






























X 
























X 






X 




















Example 


1 












































X 




















2 


RrJei^ t\\& Cap IE - Fll/W 




X 




































X 






















3 








K 




































I 




















4 
































































5 








X 


































t 






















6 


&oA\\a fWT>Jv& - to?* 




X 






















f. 














X 






















7 


trukKri ^TmGr»e3kiL-KW* 






i 




















X 
















X 




















8 


NFS 6*UC T?d* - KEDAl 


























1 




































9 






X 






















X 
s 














X 






















10 








I 




















\ 





































EXEMPTION TEST {see instructions trior* marking box): tf you omitted any asset because ft meets the three-earl tetl for exemption descnoed tn the instructions, please check box to the right 

*" TN* category apples only if the asset Is/was held independently by (he spouse or dependent chUd. If the asset Is/was either held by the filer or jointly held, use the other categories of value, as appropriate. 
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Reporting lrtdMdu3)'0 Name 



PART IHA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES 



PagoMeribfr 



BLOCK A 

Identity of Publicly Traded Assets 
And Unearned Income Sources 

Report the complete name of each publicly 
traded asset held by you, your spouse, or 
your dependent child, (See p. 3, 
CONTENTS OF REPORTS Pad B of 
Instructions) for production of income or 
investment which: 

(1) had a value exceeding $1,000 at the 
close of the reporting period; and/or 

(2) generated over $200 in "unearned* 
income during the reporting period. 

Include on this PART MIA a complete 
identification of each public bond, mutual 
fund, publicly traded partnership interest 
excepted investment funds, bank 
accounts, excepted and qualified blind 
trusts, and publicly traded assets of a 
retirement plan. 


SLOCK B 
Valuation of Assets 

At the dose of reporting period. 
If None, or less than $1,001. 
Check the first column. 




BLOCK C 
Type and Amount of Income 




Type of Income 


Amount of Income 


None (or less than $1,001) ! 


§ 

«► 

o 
o 


1 
t 

8 

to 


o* 
o 

o 

q 
o* 

5* 


§ 
s" 
u 

I 

8 

r- 


S3 
• 

§ 

8 


I 

8 

O 

m 

t 

8 


§ 

s 

O 


o 

8 
§ 

O 

© 
o 

8 


8 

8" S 

i w 
r C 

s < 

^. n 
in r 
Sf I 


\ 
I 

I 8 
- s 

ii 

i 6 


8 
a 

z 


-8 

C 

1 

o 


c 




« 
C 

'9 
O 

f 

o 


Excepted Investment Fund 


8 

UJ 


c 
CD 

1 

o 


vjmer 

(Specify 
Type) 


§ 

c 

f 

Z 


o 


8 

a 

8 

V* 


8 

o 

8' 

8 


I 

to 

8 


§ 
i 

8 


o 

8 

© 

o 

1 


$100,001 -$1,000,000 


i 

8 

© 

1 

O 


i 

8 

o 

a* 

8 
| 


I 

o 


Actual 

Required 
if 

"Other 
Specified 


s. 

Example: DC. 

or J 


IBMCofp (stock) 








X 


















X 














£xtmph 




x 




















£ranqe>fe 


(S) Keystone Fund 










X 
























X 






Bxamph 


X 






















Sx&mpie 


1 








X 






































X 






















2 






X 






















/» 
















X 
























3 








X 




















v 

n 


















v/ 

A 






















4 


Lc^jj maw* ioM Myt - stt mmX 






X 




























































5 














































* 






















6 




























JL 








































7 


&h*hwL Gib tfta. rt/fc -£A6nry( 


























A- 








































8 




























£ 








































9 














































X 






















10 








K 




















1 




















X 





















EXEMPTION TEST free instructions bafore meriting box): ft you omitted any asset because it meets the three-part test for exemption described In (he Instructions, please check box to 
~ This category appfta* onty tf the asset is/was hold independently by the spouse or dependent child, if the asset is/was either held by the flier or jointly hefef. use the other categories 



the right 

of value, as appropriate. 



□ 
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Reporting tndNtdufrtit Name 



PART IIIA. PUBUCLY TRADED ASSETS AND UNEARNED INCOME SOURCES 



BLOCK A 

Identity of Publicly Traded Assets 
And Unearned Income Sources 

Report the complete name of each publicly 
traded asset held by you, your spouse, or 
your dependent child, (See p. 3, 
CONTENTS OF REPORTS Part 8 of 
Instructions) for production of income or 
investment which: 

(1) had a value exceeding $1,000 at the 
close of the reporting period; and/or 

(2) generated over $200 in "unearned" 
income during the reporting period. 

Include on this PART IIIA a complete 
identification of each public bond, mutual 
fund, publicly traded partnership interest, 
excepted investment funds, bank 
accounts, excepted and qualified blind 
trusts, and publicly traded assets of a 
retirement plan. 


BLOCK B 
Valuation of Assets 

At the dose of reporting period, 
if None, or tess than $1,001, 


BLOCK C 
Type and Amount of Income 






Type of Income 


Amount of Income 


None (or less then $1,001) 


8 I 
3 s 

§! 

<* * 


i i 

1 § 

2 a 
* 8 


8 
8 
8 

§ 

o 
o 

«* 


§ 

8' 
8 

i 
s 

Si 


§ 

o 

8 

M 

1 

8 
8 
8 


! 

8 

O 

§ 
6 


o 

8 
8 

O 

8 

1 


o C 
o 

IA* £ 

a * 

i ! 

'-1 c 

§ * 


* o 

- 8 
I °- 
> 8 
3 ? 

* 1 


S? 

o 
Z 


1 

.2 
O 


C 
V 


i 


tn 
.£ 
a 
© 

3 

'5. 

o 


c 
Li. 
C 

I 

s 

s 

I 

8 

X 
ID 


! 

x 
LU 


s 
? 

2 

a 


Other 

(Specify 
Type) 


None (or less than $201) 




o 

8 
8 

| 


o 

§ 
8 


a 

8 


§ 

§ 

to 
«% 


o 
o 

m 

8 

8" 


§ 

* 

8 

8' 


i 

8 

o 

8 

O 

1 

O 


8 

o 

O 

o 

\ii 

§ 


g 

§ 

1 

O 


Actual 
Amount 

•Other- 
Specified 


s. 

Example: DC. 

or J 


mMCorp. (stock) 
























V 
A 






































Exempts 


(S) Keystone Fund 








X 
























X 






Exempt 


X 






















Exempts 


1 


!P*rH S+P SD0 v/lX - \TfJZ 






















i 










































2 


3>W. W rtisfc- A&fLzX 
























X 
















> 
























3 








r ' 

V 








































t 


















4 


































































5 


Coluv*W* Vim W-tmiatX 




i 




































L 
























6 


C»U*V>a &tc+lvSr-fceirU 




I 




























































7 






) 


( 


































t 
























8 


CNL Corp h^Ml(v£'Ctit£S3 




> 




























































9 


































































10 






\ 


f 



























































EXEMPTION TEST f$ee Instructions befom mattdng box); If you 
*- ThU category appfiet enty if the asset is/was held 



cmttted any asset became it meets tt 
by the spouse or dependent diSd. 



e Ihree-part te«t tor eiceniptJon described in the 1/utructions. ptea&o check box to the right 

W the asset is/was either held by the filer or Jcrimty held, use the other categories of value, as appropriate. 



□ 
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Reporting lm{McftJ»fs Name 

AX! fcf iiK V PART ,HA ' PUBL,CLY TRADED ASSETS AND UNEARNED INCOME SOURCES 


7 


BLOCK A 

Identity of Publicly Traded Assets 
And Unearned Income Sources 

Report the complete name of each publicly 
traded asset held by you, your spouse, or 
your dependent child, (See p. 3, 
CONTENTS OF REPORTS Part B of 
Instructions) for production of income or 
investment which: 

(1) had a value exceeding $1,000 at the 
close of the reporting period; and/or 

(2) generated over $200 in "unearned" 
income during the reporting period. 

Include on this PART UIA a complete 
identification of each public bond, mutual 
fund, publicly traded partnership interest, 
excepted investment funds, bank 
accounts, excepted and qualified blind 
trusts, and publicly traded assets of a 
retirement plan. 


BLOCK 6 
Valuation of Assets 

At the close of reporting period. 
If None, or less than $1,001, 
Check the first column. 


BLOCK C ' 
Type and Amount of Income 


Type of Income 


Amount of Income 


Nona (or less than $1,001) i 


1 

8. 

as 


§ 

s 

«e 

s 

o 
*f 
es 


I* 

o 

© 

o 

§' 


$100,001 -$260,000 | 


$250.001 -$500,000 ! 


§ 
i 

Q 

o 
o 
o 

«s 


1 

«e 

1 

O 


8 

O 

§ 

in" 

8 
| 

Si- 


$5,000,001 -$25,000,000 


Q 
o 
o 
o* 
o 
o 

* 

§ 

8 

o 
«-» 

44 


§ 

8 

** 

1 

O 


§ 


* 
c 

Q 

b 




1 


to 
c 

O 
T3 

a 

O 


■o 
c 

3 

UL 

I 

s 

a, 

1 

UJ 


a. 

8 

.?1 

UJ 


■0 

e 

CD 

"Si 

"5 
O 


(Specify 
Type) 


None (or less than $201) 


o 

8. 
§ 

ca 


o 
o 

a 
§ 


§ 

m 


I 

*f> 

8 


§ 

o 

8 


8 

O 

o 

o 
o 

a 

4A 


i 

8 
8 

ea 


8 

m 

> 
O 


8 

O 
8 

o 

3' 

1 

8 
| 


s 

Q 

O 

I 

I 
O 
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IBM Corp. (Stock) 
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EXEMPTION TEST ($ae instrvcttons tefom marUmg box): If you omitted any asset because H meets the three-pert test for exemption described In the instructions, please check box to the right 

*~ This categofy aopfles only If to asset ts/wsi held Independently by the spouse or dependent child, tf to asset Is/was either hetd by the filer or jointly held, use the other categories of value, es appropriate. 
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EXajPTlON TEST ism instructions brtcn mating box): If you omitted any asset « 
Th* category applies only i! the asset tsKvas held independently fay the spouse or 



J* "^?J rw L^ rwHpcft , to i 5t fof teflon described in the instructions, ptease check box k> the right 
dent child, tf the asset tsAvas either held by the fltor or jehtly held, use the other categories of value, as appropriate, 
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PART VIII. POSITIONS HELD OUTSIDE U.S. GOVERNMENT 



Page Number 



1 



Report any positions held by you during the applicable reporting period whether compensated or not. Positions include, but are not limited to those of an 
officer, director, trustee, general partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business 
enterprise or any non-profit organization or educational institution. Both the year and month must be reported for the period of time that the position was 
held. 

Exclude: Positions with federal government, religious, social, fraternal, or political entities, and those solely of an honorary nature. 



Name of Organization 


Address (City, State) 


Type of Organization 


Position Held 


Prom 
(Mo/Yr) 


1 O 

(Mo/Yr) 


Example: 


National Assn. of Rock Collectors 


ny,ny EXAMPLE 


Non-profit education 


President 


6/91 


Present 


Jones & Smith 


Hometown, USA EXAMPLE 


Law Firm 


Partner 


7/96 
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Compensation in excess of $200 from any position must be reported in Part II. 
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Reporting Individual's Name | £] Amendment 


Page Number 

PARTX. COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE j D 


FIRST TIME FILERS ONLY: (Except Candidate Reports - All Candidate Reports Must Include Part X If Applicable) 

Report sources of compensation received by you or your business affiliation for services provided directly by you during the reporting period. This includes 
the names of clients and customers of any corporation, firm, partnership, or other business enterprise, or .any non-profit organization when you directly 
provided the services to the clients and/or customers of the firm that generated a fee or payment of more than $5,000. You need not report the U.S. 
Government as a source. 


Name of Source 




Brief Description of Duties 


Example: 


Jones & Smith 


Hometown, TX 


Legal Services EXAMPLE 


Metro University (dient of Jones & Smith 


Moneytown, USA 


Legat Services in connection with university construction EXAMPLE 
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